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U.5. Department o° Labor Farm approved
Office of Labor-Man igement FORM LM“?’O Office of Mgﬁagemenl
Standards

Washinglon, DC 20210 LABOE( ORGANIZATION OF"FICEF?\ AND and Budget

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2008

This report Is mandatory under P.L. 86-257, as amended Feture 1 comply may resull in criminal proseculion, fines, o7 civi penaites as provided by 29 U.S.C 439 or 440,

For Official Use Orly

l READ THE IN3TRUCTIONS CAREFULLY BEFORE PREPARING THIS 35PORT, ‘

.

1. File Number 1) - ; :)Jm/ 957' 2, Fiscal Year Covered From:
]. / ) /’;;)azf. Through: J?./:}] /QDQS

4, Name, file number, and addrase of labor organization,
- ~o- . ' R

Name CL"/’? c e Vid )'ggd.u 5/ aﬂs lees LO"’at 854

Labor Organizaton File Numbe #4333 ST

3. Name and addiess of person filing.

Name ,m‘(-h'gc'(__ 'J ,<(?—:j"(‘“¢@ 2

2.0. Boux, Bldy., Reom Mo, if any P.0. Bux, Building and Room Lumber, if any

Sireet \OL ax W "—"Bdb Q'Jq s Stieet L[ | ¥ £ Lcws S ‘A[/U'

ciy “jolsdo Cily 72 L Ao
sae G o Zp Cote +4 4 3GES See O (4 2P Code+ 4 436 1 2.

5. Position in labor organization. y — . L e
\-—QMT- Q?P{l g T ¢h v G)mm e "./Q.,,,';T‘_:(;-

Enter appropriate data below If, during tho past fiscal year, you or your spouse or miner child dirnctly of indiiecly hiad any of the (ollowing interests
{except as speciiied In the exclusions set forth in the Instructions}

A, Held an interes! In, engaged In transacliens (in sluding loans) with, or derived incowne ov other econe 1 w benefit of T
monetary value from an einployor whose emplcyees your organization represents or is actively secking o represent.

6. Name and address of Employer (including trade name, if any), 7.a, Nalure of interest, Transaclon, or Income.

v

Narme |

Trade Name, if any: '

P.O. Bax, Bldg., Reom Mo, f any !

7.b. Amourl,

Street ;

City

State ZIP Cod2 + 4 . J

Signature

15. Signature and verification. The undersigned de clares, under penalty of Perjury and other applicable pena t es of the law, that all o_f the information
submitled in this report (including the information conlained in any accompanying docuritents), has been ex aminz J by the signatory and is, 1o the best of the
undersigned's kncwledge and belief, true, correct, al d complzte. (See the section on penalties in the instructions ;

Signem MM d))c-\)_XXl__ on _3 9?_) _ _"::’l‘cj 537’013 &

Date Telephone Number
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Name of Person §iling /,/‘L“l B&L_ Lﬂ"\)'{:b <

~le Number U

O¥3~-3559

B. Held an interest in or derived incame or ecerromi : benefit with monetary value from a bustness (1) a
substantial part of which cansists of buying from, selling or lzasing lo, or olherwise dealing with the business
of an employer whose employees your labor argari.-alioa represents or is aclively seeking to represent or
(2) any part of wh ch consists of buying from or selliwg or leasing directly or indireclly 1o, or otherwise
dealing with your abor grganization ar with a trust it wh ch your labor grganization is inlerested.

8. Name and address of Business (including tade nane, 7 any).

vane LESOCIRLEA CENIAN CRAETCADIS

Trade Nama, if ar y:

P.O. Box, Bldg., Foom No., if any

seet 1845 CONINGWON fve
oy TOWAD
Oh

Stale

ZIP Code + 4 L{apz L‘

9. Business deals with:

a. Labor Oryaruzativn

K b Trust

c. Employer

10. 1 8., or 8.c. is checked give trust or emmployer's 13me.

Name sy hpel /<ﬁ-5f'£i‘f‘z

Trade Name, if any:

P.0. Box, Bldg., Room No, if any
199%  (Woedbaide
City (TC;C Fdo
sae @e ‘©

Street

2P Code 8 R/ 5

11.a. Nalure of such dealing.

3

t

11.b. Approximnate dollar value cf such dealing.

12..a. Nature of interest held v income receiued.‘

i S
\ 4%&#' G

Cb"-\/oi?f rf‘-;u
Col v mows 5 oh
{ A e ;‘-',’--[9/ oS

E,STOUC_TQJ'Q -

» 12.b. Amount.

1,478, 2&

C. Received fromn any employer (other than an employer covered under pails A ellnd B above)
or from any tabor relations consultant to an employer any payment of money o other thing of vatue.

13.3. Name and adress of Emplayer or Labor Relaty ns Consultant
{including \rad2 name, if any).

Name .

Trade Name, if any: -

P.0. Box, Bidg., Room No., if any

14.a. Nature of payment,

. t
|
t

Street
City
Stale ZIP Coce + ¢
T 14.b. Amount of payment. o
13.1. Is lhe Businegss an Employer or Cosubtant ?
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